FILED
2005 FOR PROFIT CORPORATION Apr 25. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # K25536 ecretary of State
04-25-2005 90249 049 ***150.00

Name
J W C EQUINE DENTISTRY INC.

Principal Plare of Business Maffing Address ‘4'
19128 MISTY WOODS ROAD PO BOX 1293
ALTOONA, FL 32702 ALTOONA, FL 32702
A DR EREER R
2. Principal Place of Business 3. Maiting Address 1l
A G _Muly 70/ %
Suite, Apl. ¥, efc. Suite, ApL 8, etc. 04202005  Chg-P CRZE034 (10/03)
City & State City & State | 4. FEI Numbes Applied For
Lorrs S Ca 59-2920403 Not Applicable
Zip Counry Zip Courtry . . $8.75 Addtional
6. Name and Address of Gurrent Registerad Agent 7. Namn and Address of New Regisiared Agent

Name
CAUSEY, JOHNW., JR.

19128 MISTY WOODS RD Street Address (P.0. Box Number is Not Acceptable)
ALTOONA, FL 32702

City FLlﬁanda

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

ey

SIGNATURE

Sigratre, fyped o prietec nueme of registerad agam and 1le T apoiicable. {NOTE: fog Agort iy ecqurred whon 1ok g DATE
FILE NOWI FEE IS $150.00 & Blection Campaign Financing $5.00 utey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [ Detet= TILE [JChange [ Adktion
HAME CAUSEY, JOHN W., JR. NAKE
STREET ADORESS | 19128 MISTY WOODS ROAD STREET ADDRESS
aty-5T-ap ALTOONA. FL 32702 CIY-S1-2P
TME VST O Detets Tine [l Ctange [} Additin
RAME CAUSEY, CONNIE L. MAME
STREET ADDRESS | 18128 MISTY WOODS ROAD STREET ADDRESS
CHY-5T-2°P ALTOONA, FL 32702 CITY.§7-2P
TE D B Ocetr me O Cene [T Addtin
AME CAUSEY, CONNIE L. HAME
STREET ABDRESS | 2426 BAY LAKE LOOP STREET ADDRESS
Ty-sT-2P GROVELAND, FL CITY-ST-2P
TE [ oetets e [JChange L] Additim
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
THE T - - -— DOoeee mE Ocme [ Adgin
AME T T e - -
STREET ADORESS STREET ADDRESS - R :
ary-si-op oTY-ST-2P
TILE [ Delgte E Oyctange [ AddiEon
RAME HAME
STREET ADDRESS STREET ADORESS
OTY-SY-2P CTY-§T- 2P
1Z.!hereby mmmwwmmmmmmhmmmn&m11907(3x').m&anmlﬁmmmmm
report or supplemental report s true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dmmummumm emwtemsrepmas;eqmedhyctmmaan Horida Stahutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey ke empowened.

SIGNATURE:




